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l, RffA T\e.v',O .doherebystaterhatlaman
(enter name of applicant or authorized agent)

(check one) ttr applicant

t I applicant's authorized agent listed in Par. 1(a) below

93131" "_.-__
1(a). The following constinrtes a listing of the names and addresses of all APPLICAi\TS, TITLE

O\MI\[ERS' CONTRACT PURCEASERS, and LESSEES of the land described in the
application,* mL if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such tust,
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respect to the application:

@UE: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships may be listed together, e.g., Attorney/Agent, Contract Purchaser/Lessee,
Applicant/Iitle Owner, etc. For a multiparcel application, list the Tax Map Number(s) of the
parcel(s) for each owner(s) in the Relationship cotumn.)

ADDRESS

(checkif applicable) t I There are more relationships to be listed and Par. l(a) is continued
on a "Special PermiWariance Attachment to Par. l(a), form-

In the case of a condominium, the tifle o$rner, contact purcbaser, or lessee of tOYo or more of the rmig
inthecondominim.
List as follows: Name of tnrstee. Tnrstee for (name of tust if auolicable), for the benefit of (state
name of eac;h beneficiary)

I
RELAfiONSTilP(S)
(enter applicable reladionships
listed inBOLD above)
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Applft:atimNo.(s):

ryplication number(s), to te enterea Oy County Staf;

SPECIAL PERIIIIT/VARIANCE AFEIDAVIT

DArE: o5 lc,€^ / X.ott4

affdavit who ownl09/o or fixlre of any class of stock issued by said corporation, and where such
corporationhas 10 or less shareholders, a listing ofall of the shareholders:

PageTwo

Iutzst

QPgt Include SOLE PROPRIETORSHIPS, LIMITED LIABILITY COMP'ANIES, and RBALESTATE
INVESTMENT TRUSTS herein.)

CORPORAIION IMORMATION

NAME &ADDRESS OF CORPORATION:

R ira's bnycARE LLc

(enter complete name, number, street, cifi state, and 2ip s6ds)
tI 6oY STr n R up LnrqE

A LFlAIrln\n, vAral 3oB
DESCRIPTION Of CORPORATION: (check one statement)

lV There are 10 orless shareholders, ana all ofthe shareholders are listed below.
t I There are morc than 10 shareholders, and all of the shareholders owning l07o or more of

any class ofstock issued by said corporation are listed below.
t ] there are more ttan l0 shareholders, but no shareholder oums l07o or more of any class

ofstock issued by said corporation, and no shareholders are listed below

NAMES oF SHAREE0LDERS: (enter first name, middle initiaf and last name)

R itn Dcv rb bin Ecr o R

(checkifapplicable) t ] ThereismorecorporationinformationandPar. 1(b)iscontinuedona..Special
PemiWariance Attachment 1(b)" form.

*** AII listinge which include corporations, or tusts, to include the names of beneficiarieg muetbe broken dorm
successivd until Q) only indivi&ral porsotut are listcd or (b) the listing for a corporation having no16 riran f0 sharcholdcrs has
no shrreholder ouming l07o or more of any class of stoER In the case of an ,,tr]fUC/illf, nltE OWttn4 CONfRAtr
PURCflASER' or LESSBB' of lhc land that is apohership, corporatio4 or trusg sach sacccsitu brshdow must tmladc
alisthgandftrthet bahdown of ollof i*parhcrs, oftb sharch,oliert asrcqtlredabove, arulof bcne$ciarta of a;ty
/f.as& Such sacccssiw breo*down nast olso includc brcalcdowa of eny partnershry, corporotiin, or tuy. onning l0% or
morc of thc APPLICANI, TITLB OVNER, OONTRACT PURCEASBR or LErsSEs* oftne hni Limited aability
comPwi* md realestdelnvwtuenttts6andthcb equivalenb sztulcdoscorporfunsrwith mca$*rhcinglla nd
the e4dvalat of shucholdcrc;nmzgiag uembcrc shall dso bc tlstrld Use foouote numbcrs to designab purdhips or
corporationqwhichhave furthcr listings onanattaclrrentpagg andreftralce thesamsfoohotonumb; mthc attachmcot
page.

roRMsA/c-rrfthd(,nn6)



ApplicatioNo.(s):
(comty-assiped ryplication mrmbe(s), to be entered by County Shtr)

SPECTAL PERMITA/ARIANCE ATFIDAYIT

DArE: oS / oS/ acYq
(ent6r date iffidavit is notarized)

Page ltree

ta-+L5g

1(c). The following constitrtes a lis':ng*** of all of the PARITIERS, both GEhIERAL and LIMITED, in
any parhership disclosed in this affidavtt:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, steet, city, statg and zip code)

(check if applicable) [ ] The above-listedparhership has no limitedparhrers.

NAMES AllD TITLE OI' THE PARTNERS (enter fust uame, middle initial, last namq and title, e.g.
General Parfuier, Limited Parher, or General and Limited Partner)

NO NE

(check if applioable) [ ] There is morc pattnership inforrnation aad Par. 1(c) is continued on a "special
PsmiWariance Attachment to Par. l(c)" form.

*** All listings whic,h include corporations, 6r tsusb, to include the nemes of bcneficiaries, must be brokeor doum
occessively uutil: (a) only individual persoru are listed or (b) the listing for a corporation having nore ih"" l0 shreholders
bas no sliareholdcr owning 10ol or rnore of any class of ffick fn ihc casc of atAPPLIC&IYT, TmE OWNBR,
CONTMtr PURCfrASAR, or LBSSBB* of thc larrd that ls a prfrrcrship, or trus$ such surussile bteaworn
mustincladc alisthg andfarthcr brcdkdown of all ofiapuaas, ofilr. slunhoWen os rcqaircdabovq udof
benctbioia of orry frast* Sach sacratsipe beolcdoum m&s, slto inclde btwkdownr of any pilnenhtp corpor4toa or
awr owting 10% or narc of fie APPIf,CANT, Tffi.E OWNBR, CONIMCI runffiAW., or LBSS35* ;f thc larrd.
I"hnibdnabw amgnnla ndrcolqlae lnvatnan,t BB adlheir eqaiwlanbar:c Mdos corporatorc,uith aannqx
being C@r?t the qdtnlert of shocltoldas; ilougins rr,rlrl$B sholl a[lp be liffi. Uee foohoe numbcrg b &ignab'
patncshipa ororporations,whichhevefirfter lisings onan attacbmeatpgc, udrc,fcrcocc thc nrrnafoofubnrmterc m
&6 nthchrnEntpaga

ronrrsavurSauoa6mnq



AppticatimNo(s):
(comfy-asigned application numbds), to be entered by County Statr)

SPECIAL PERMMA/ARIANCE ATEIDAVIT

DArE: oS / o s/ *o tLt

Page Four
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1(d). One of the following boxes must be checked:

t I In addition to t&e names listed in Paragraphs 1(a), lp), and 1(c) abovg the following is a listing
of auy aud all other ilrdividuals who own in the aggregate (directly and as a shareholder, partnea' and beneficiary of a tuust) l0olo or more of the APPLICAIYT, Uff,f OWNE& CONTifACT
PIIRCEASER, oTLESSEE* of the land:

td OtlrxAan thenames listedinParagraphs 1(a), 1(b), and 1(c) above, no individual owns inthe
aggregate (directly and as a shareholder, parher, and beneficiary of a trust) 10% ormore of the
APPLICANT, TITLE OWNE& CONTRACT PIIRCHASER, oTLESSEE* of the laud.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or auy
member ofhis or her immediate household onms or has arry financial interest in the subject land either
individually, by ownership of stock in a corporation owaing such land, or through an interest in a
parhership owning such land,

ExcEPT As roLlows: @: If answer is none, enter'TloNE" on the line below.)

NONE

(checkifapplicable) t I There are more interest to be listed andPar. 2 is continued on a
'Special PermiWuiance Atrachment to Par. 2" fom-

FORMSF/vcr t[r*dflA.l06)



ApplicationNo.(s):
(comty-assigned ryplic*im number(s), to be entered b1r County Shtr)

SPECIAL PERMITiTARIAIT{CB AEFIDAV'IT

DArE: o 5 /o S/ao rq
(ente,r {late affrflavit is notarized)
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3- Ttat withia the twelve-moathperiodpriorto thepublichearing of this 4pplicatio4 no member of the
Fairfax County Board of TnnmgAppeals, Planning Commission, or any member of his or her
immediate househol4 either directly or by way of parhership in which any of them is a partner,
employee, agent or attomey, or tfuougfu aparher of any of therrU or through a corporation in which
any of them is an officer, director, employee, agent, or attomey or holds 100/o or more of the
outstanding bonds or shares ofstock ofa particular class, has, or has had any business or financial
relationship, sthsl than any ordinary depositor or customer relationship with or by aretail
establishment pubfic utility, or bank, iacluding any $ft.or donation having a value of more than $100,
singularly or in the aggregats, with any of those listed iq Par. 1 above.

EXCEPT AS FOLLOWS: GIQIf,E: ffanswer is none, enter "NONE" oo.line below.)

NONE

@: Business or financial relationships of the type described in this paragraph that arise after
the liling of this application and before each publlc hearing must be disclosed prior to the' public hearings. See Per.4 below.)

(checkifapplicable) t l There are more disclosures to be listed and Par. 3 is continued on a
"Special PermitA/ariance Attachment to Par. 3' form.

That the information contained in this aflidavit is completg that aII partnerships, corporatiotr$,
and trush owning l0o/o or more of the APPLICAIIT, TITLE O\ryNER, CONTRACT
PITRCHASER, or LESSEE* of the land have been listed and broken down, and that prior to each
and every public hearing on thls matterr l will reexamine this aftrdavit and provide any changed
or supplemental information, induding business or financial relationships of the type described
in Paragraph 3 above, that arise on or after the date of this application.

S the following signature:Ilrmfitffibe)
svmM

Qrha \ av D \i*"." t^.,.Irilnf,mnE3^Pt o.ar
(type orprintfirstname, middle initial, lastname, and title of signee)

2o{-inthe State/Comm-

Mycommissionerpires: Af) I lO, ,Orf

I Applicant's Authorized Agent

$rrrsnvclr&&Edo/t[6)


